| MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS )
. . CERTIFICATE OF DEATH )
o
1. PLACE OF DEATH - FAT I <5287
OBy cnnriones ' Beti District Now.v.ovose , ot Filo No. : e
T vl L2 v ?m nm.gﬁmm Na. Skt \‘ )7 Begistered No. ’L\U,‘%E,‘) .....
2. FULL NAME........... ‘-9/
(a) Resid N,
(Usual place of abode) {If nonresident give city or town and Statc)
Mdmﬂmmnhmbnwbﬁedﬂﬂlmed by mes. ds. How long in U.S., il of foreign birth? o M mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / " .MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OI? RACE | 5. 56? M}g{:‘nhrm?n o8 16. DATE OF DEATH (MONTH, DAY AND YEAR} ~ M q 18 %
Z 7Ly / c&ﬁl(_ 4 KT
£ 7
Sa e M , W , oR D : -
HUSEAND o = o O DIVORCED S [ | RSSO OO ¥, 2
(or) WIFE oF / : V . ket I last zaw hofvetaa. alive on........ 7 ,m..h and that
. . denth d, on the date stated above, at... {Q -3& R A m.
6. DATE OF BIRTH (MoNTH, DAY mnrr.@i7/’ ™ S - ( F 2 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DPars If LESS than 1
¢ day, ...//..Ju'a-
___..._.....nu.n.
8. OCCUPATION OF DECEASED
> () Tad,soession, 7 e BN
& P TR A, P Uy tu oy OUUPUPVUTRIOTIUTIUUURITN | Ittt Al | W
a (b) Genernl natare of industry,
™ _ business, ur esiahlishment in
2 which employed (or employer)_........ocvvvisresrrorsirsrssronsenerrsrssramssssanss et occessneces S n‘f"
a {c) Name of employer
= 9. BIRTHPLACE (ciTY oR Tow o{ﬂ ................... \F NOT AT FLACE OF DEATHI
Ry
é (STATE OR COUNTRY) Iy
3 # DD AM OPERATION FR 3
10. NAME OF FATHEAT » mmst 2 smyf W _
ai‘ ’ WIAS THERE AN AUTOPSYE. A oo,
5 11. BIRTHPLACE OF F.nmg/ n-;?fr"m) . WhiaT TEST conringlh
- az
, _g § (STATE OR COUNTRY) ﬂ (Signed)..&..
' @ .
: & | 12 MAIDEN NAME OF MO’I’HE&M ad:..__l_,e,,\ ,19 ddrex)
' 13. BIRTHPLACE OF MOTH )-; ) *Suste the Dumusn/Cavaze Dum, J in deaths ﬁﬂm Cavazs, state
= 3 e B N (1) Mzaxs axp Narumn or Ixromy, and (2) whether mvear, Sorcrbar; or
o {Srare oR coumTaY Hosomaz.  {See reverss eids for additiona) spase.)
x=]
I " INFORMANMT ......J4 AL % AL / 13 CE OF BUR"‘L- CREMATION, OR REMOVAL DATE OF BURIAL
& . ooid
. oy N 8(6 4 5 97 LE. T d P %, B L| oo wro
2 15. -m /W - UNDERTAKER /| ADDRESS
44,,,4.,\/ L EC,  Vidts Densa..,




Revised United States Standard
Certificate of Death

IApproved by U. 8. Census and Amerlcan Public Health |
Assoclation.)

Statement of Occupation.—Procise statement of
oeceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every peraon, irrespes-
tive of age. For many occcupations g gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsal line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (c) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
lory. The material worked on may form part of the
second statement. Never raturn “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete, without more

precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Howusewife, Housework or A¢ home, and
children, not gainfully employed, as At school or At
home., Care should be taken to report epecifically
the occupations of persons engaged in domestic

service for wages, as Servant Cook, Housemaid, eto.

If the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DBATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oceupation
whatever, write None. _

Statement of cause of Death.—Name, first,
the pIsEASE causING DEATH (the primary affection
with respeot to time and eausation), using always the
same accopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym fs -

“Epidemic ocerebrospinal meningitia”); Diphtheria
(avold use of “Croup”); Typhoid fever {never report

.

" “T'yr hoid pneumonia’); Lobar pneumonia; Bronecho-

preumonia (“Pneumonia,’”” unqualified, is indefinita);
Tuberculoeis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of........... (name ori~
gin; ‘Cancer” is less definite; avoid use of “Tumor™
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic” tnierstitial
nephritis, eto. The contributory (gecondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
suck as ‘‘Asthenia,” “Anemia’” (merely symptom-
atis), “Atrophy,” “Collapse,” “Coms,” *“Convul-
sions,” *‘Debility’” (“Congenital,” “Senile,” eto.),
“Dropsy,” ‘“Exhanstion,” ‘“Heart fallure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *Qld age,”
“Shock,” “Uremis,” ‘“Weakness,'" etc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birtk or miscarriage, as “PusrPERAL seplicemia,”
“PURRPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Orf HOMICIDAL, OF #&
probably such, if impoesible to determine definitely.
Examples: Accidental drowning; -struck by rail-
way irain—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o, g., sepsis, felanus) may be statod
under the head of ''Contributory.” (Retcommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the Ameriean
Medical Association.)

Nore~—Individual offices may add to above list of undesir-
able torms and refusa to accept certificates containing them.
Thus the form In use in New York Oity states: *Certificates
will ba raturned for additional Information which give any of
the following disenses, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicemia, tetanus.”
But general adoption of the mintmum list suggested will work
vast improvement, and ita scope can be extended at a later
date.
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